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Atypical Femoral Fractures: What Do We Know about Them?
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“Correspondence to: Recently, atypical femoral fractures (AFFs) have been found in patients who were prescribed bisphos-
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Department of Orthopedic Surgery, concerns, such as a higher risk of delayed or non-union of AFF. This paper reviews the treatment of AFF
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and suggests some considerations during surgery.
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Fig. 1. Typical femoral fracture and atypi-
cal femoral fracture.
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